Objective: The purpose of this study was to explore young women's perceived educational needs regarding urinary incontinence and propose ideas for an educational program for young women to enhance knowledge about the disorder and encourage preventive health behaviors based on the Health Belief Model. Study Design: Descriptive. Background: Urinary incontinence is often regarded a subject of an unmentionable nature. Urinary incontinence that is related to pregnancy and childbirth may be prevented. It is important that we understand women's perceived educational needs in terms of urinary incontinence to potentially decrease the incidence of the disorder. Methods and Measures: A convenience sample of 327 female subjects aged 18 to 30 years was recruited. A survey was administered to elicit subjects' urinary incontinence perceived educational needs. Demographic information was also collected. Results: Almost 15% of the women surveyed indicated that they experience urinary incontinence. Of the 15%, only 31.9% said that they would consider seeking professional help for incontinence. Approximately 71% of all surveyed felt that women were not able to talk about urinary incontinence freely although most (51.1%) were aware that there are professionals to help with urinary incontinence. Subjects with incontinence were less aware of the availability of professional help for incontinence. Most women with incontinence indicated that they would not seek professional help for the condition. Conclusion: These fi ndings support the notion that incontinence is a socially unacceptable topic of discussion. The constructs of the Health Belief Model and the results of this study may assist in developing educational programs on urinary incontinence.
INTRODUCTION
Urinary incontinence is often thought of as a disorder that affects women and men who are elderly and either physically or cognitively impaired. However, it is also a disorder that affects many women in their teen, childbearing, and middle-aged years. 1 -3 In fact, some studies have found that up to 50% of women aged 15 to 39 years have urinary incontinence and young women are 7 times more likely than young men to have urinary incontinence. 1 , 4 The etiology is very different in populations of differing ages with incontinence in young adult women being strongly connected to weakened muscles in the pelvis and the process of childbirth. 5 Women face unparalleled challenges with their bodies because of their unique responsibilities in childbearing. Childbearing brings about many potential changes in women's bodies including general laxity of ligaments, urinary incontinence, damage to the muscles and connective tissue of the pelvis and perineum, chronic pelvic pain, and sexual dysfunction. 1 , 3 , 6 -8 However, the adverse effects of childbearing are often left out of education on the topic. In fact, women are often entirely unaware of the deleterious effects of childbearing and how to prevent them. This should seem unusual because many women choose to bear children at some point during their lifetime.
Urinary incontinence is often regarded a subject of an unmentionable nature as it is related to reproductive and eliminatory body functions. In a qualitative study examining the meaning of incontinence in young and middle-aged women, it was found that incontinence is poorly understood, unfocused, hard to verbalize, and rarely discussed or thought about. 9 Researchers found that women with urinary incontinence felt that it is not acceptable to talk about incontinence and routinely assumed that no one else suffered from the same symptoms.
It is important that we understand women's perceived educational needs regarding urinary incontinence. Urinary incontinence that is related Research Report to pregnancy and childbirth may be prevented or treated with exercise. 1 , 6 However, one must be educated on incontinence and understand preventative exercise.
By examining the fi ndings of this study, new approaches to primary and secondary prevention may emerge regarding urinary incontinence. The purpose of this study was to explore young women's perceived educational needs regarding urinary incontinence and propose ideas for an educational program for young women to enhance knowledge about the disorder and encourage preventive health behaviors.
METHODS AND MEASURES
A convenience sample of female subjects aged 18 to 30 years was recruited from 2 universities in northeastern Pennsylvania. A sample was obtained by randomly contacting professors of each university to ask for class time that allowed the researcher to introduce the study and ask all female students in selected classes to participate. Following the invitation to participate, the researcher briefl y described the surveys. Informed consent was explained and obtained for participants prior to data collection. Subjects were encouraged not to discuss the surveys among themselves.
A survey, based on a survey by Bush et al, 10 was created for this study to elicit the perceived educational needs of women regarding UI. A defi nition of UI was included in the survey to convey to subjects the concept of UI. Urinary incontinence was defi ned as an involuntary loss of urine associated with physical activity (ie, running, jumping, lifting, coughing, sneezing, or laughing). 6 Survey questions are included in Table 1 . This survey was piloted for content clarity before being used in this study.
In addition to completion of the survey, participants were asked to provide demographic information including age, ethnicity, highest level of completed education, college major, year of study, socioeconomic status, the number of pregnancies and births, mode of delivery, incidence of urinary tract infection in the last year, presence or history of urogenital dysfunction, and participation in sports or recreational exercise. Permission was obtained from the institutional review boards of Misericordia University and Marywood University prior to the study.
The data were analyzed using SPSS 17.0 (SPSS, Inc, Chicago, IL). Descriptive statistics were used to summarize participant characteristics including age, ethnicity, parity, the number of vaginal and cesarean deliveries, education, college major, income, the number of urinary tract infections, and exercise participation. In addition, descriptive statistics were used to summarize participant responses to the questions included in the Perceived Education Needs survey. 
RESULTS
Three hundred twenty-seven women participated in the study. Demographic information is presented in Tables 2 and 3 . The population comprised primarily nulliparous, white women with a mean age of 20 years (SD ϭ Ϯ 2.3 years). Most subjects' highest completed degree was high school (78.3%). Sixty percent of the population was enrolled in health science majors. Approximately 77% of the population participated in recreational exercise at least once a week, while 26.3% participated in university sports. Table 1 provides frequencies for the individual questions on the Perceived Educational Needs Survey. Almost 15% of the women surveyed indicated that they experienced urinary incontinence. Of the 15%, only 31.9% said that they would consider seeking professional help for incontinence. Approximately 71% of all surveyed felt that women were not able to talk about urinary incontinence freely, although most (51.1%) were aware that there are professionals to help with urinary incontinence.
The subjects most frequently indicated that they would like to learn about urinary incontinence from "talk with doctor," "brochures," and "talk with nurse." Receiving information from "newspaper" and "group meetings/presentations" were the least frequently chosen modes of learning on this topic.
COMMENT
Part of the Perceived Educational Needs Survey investigated one's perceived ability to discuss urinary incontinence. Few women experiencing incontinence indicated that they would consider seeking professional help for incontinence. This is similar to what Shelton Broome 11 found with women older than 50 years. Of 115 women surveyed currently experiencing urinary incontinence, 27% were receiving Research Report treatment by a health care provider. Furthermore, young women's answers regarding patient-physician discussion were consistent with the qualitative work done by Ashworth and Hagen, 9 that found that young and middle-aged women fi nd it hard to verbalize and rarely discuss incontinence. Young women recognized that urinary incontinence is a topic that is diffi cult to talk about, even with one's health care provider.
In this study, approximately half of the women were aware that there are professionals to help with urinary incontinence. This is slightly lower than the fi ndings of Bush et al, 10 where 61% of surveyed women acknowledged awareness of professional treatment for urinary incontinence. This difference may be due to inclusion of more women with urinary incontinence in the Bush et al 10 study compared with the present study, and thus greater exposure to treatment options for urinary incontinence. However, in this study, those who experience urinary incontinence were less aware of professional services than those without urinary incontinence. When asked, "Are there people in your community (doctor/nurse/ clinic) who can assist women who want help for urinary incontinence?" subjects with incontinence were more likely to answer "no" than those without incontinence.
For the women who answered "no" to the question "Do you think there is enough information available to help women who experience urinary incontinence?", they most frequently indicated that they would like to learn about urinary incontinence from one's doctor and from brochures. The current fi ndings were fairly consistent with what Bush et al 10 found in community-dwelling women. In order of preference, the participants indicated that they prefer to receive information on urinary incontinence from brochures, talking with a physician or nurse, books, group meetings, television, and newspaper. 10 The fi ndings of this study and the theoretical foundation of the Health Belief Model of learning can be integrated to propose an educational program for young women to enhance knowledge about the disorder and encourage preventive health behaviors to curb the onset of urinary incontinence. However, the recommendations are limited in that they may apply only to a target population of white, nulliparous, educated women secondary to the demographic covered in the study. Women of different races, childbearing histories, and socioeconomic status may differ in educational needs.
The Health Belief Model has been used as a scaffold for educational programs for adolescents in preventing certain behaviors such as drug use and risky sexual practices. 12 , 13 The constructs of the Health Belief Model may assist in developing educational programs on urinary incontinence and pelvic fl oor muscle exercises that provide young women with information about and training in this wellness behavior. This includes perceived susceptibility, seriousness, and benefi ts, cues to action, barriers to action, and self-effi cacy. The construct of "barriers to action" of the Health Belief Model may be considered a multidimensional construct since they may be environmental or personal (including thoughts and feelings) or an interaction of the two.
Basic anatomy and physiology of the lower urinary tract and pelvic fl oor, basic pathophysiology of urinary incontinence, and the role of exercise in pelvic fl oor muscle health should be a foundation for an educational program on urinary incontinence. Providing this information will assist with increasing one's perceived susceptibility to this disorder, perceived seriousness of the condition, and perceived benefi ts of action (pelvic fl oor muscle exercise). This may be enhanced by providing information on the incidence of the disorder. For example, telling young women that they are 7 times more likely than young men to have urinary incontinence and that up to 50% of women aged 15 to 39 years have urinary incontinence may serve as motivation to adopt behaviors. 1 , 4 To address perceived benefi ts, education, in both the performance of a certain activity and outcomes of the activity, will be an important foundation for promoting health behaviors in young female adults. In addition, including research-based information about outcomes in an educational program may also increase one's perceived benefi t of action. For example, it has been found that performing 8 to 12 repetitions of pelvic fl oor muscle exercises 3 times a day increases the strength of the muscles of the pelvic fl oor with stronger muscles preventing urinary incontinence in many cases. 14 The construct of cues to action may be incorporated into an educational program with modeling. Providing role models and real case examples of the effects (positive or negative) of performing or not performing a behavior would provide cues to action. By providing real-life accounts, women may be allowed to internalize the information that is covered didactically. Self-disclosure by women in a brochure or on video, for example, coupled with reciprocal dialogue with peers may help a woman overcome her reluctance to discuss incontinence and in turn seek help for the disorder. To enhance effectiveness, the role model should be similar to the target audience.
Reinforcement can be provided in many different ways depending on the behavior. For something like an exercise program, logging the number of completed exercises may be enough reinforcement for a person to become conscious of the positive effect of the behavior. By doing all of this in an environment of peers, the program may be strengthened and the activity may become more of a social standard with signifi cant others or peers. When women were asked what helps them exercise, they responded most frequently with "having a friend to exercise with" and "having a friend encourage me to exercise." 15 This is consistent with other work done with female college students that identifi ed social support and family support as a positive infl uence on exercise behavior. 16 -18 Although the research with exercise has primarily focused on younger women, the principle of social support may be applied to prevention programs with any population.
A major barrier to action in this case is the acceptance of the disorder and the perceived inability to discuss the disorder. It has been found that urinary incontinence is accepted as a normal part of aging. 19 , 20 This acceptance of and trouble discussing incontinence is addressed in the proposed program by focusing on learning in a social context. It encourages social acceptance of the behavior, encourages a positive peer reaction to the behavior, and more positive thoughts and feelings toward the disorder and behaviors. In turn, this supports the acquisition of accurate knowledge, encourages the use of peers as cues to action, and provides tools for self-guidance that enhances self-effi cacy.
Self-effi cacy or expectancies about one's competence to perform the behavior needed to infl uence outcomes have also been established as a determinant of physical activity. 21 -23 Educational techniques specifi c to pelvic fl oor muscle exercises that include teaching the preventive exercise itself, instructing on common mistakes, and teaching self-monitoring may increase one's perceived performance. Pre-and posttests such as Shelton Broome's Pelvic Muscle Self Effi cacy Scale may be used by women to monitor perceived benefi t of action. 11 Finally, in regard to the program, it should be administered by a health care professional. In this study, young women most frequently indicated that they would like to learn about urinary incontinence from her doctor. This was followed by "brochures" and "talk with nurse." Summarized literature in a brochure format may complement a program presented by a physician or nurse.
LIMITATIONS
The fi ndings are limited in generalizability in that this is not a population-based study. Women who are enrolled in postsecondary education may have different preferences for education on urinary incontinence than women who have achieved lower levels of schooling. In addition, primarily white women comprised the study. Women of different ethnic backgrounds may have different perceived educational needs. Furthermore, only a small percentage of the subjects reported urinary incontinence. This limits the generalizability of preferred modes of education for those women already experiencing symptoms of the disorder. Finally, the questionnaire has not been studied for reliability or validity. It was constructed for this study on the basis of an existing tool.
CONCLUSION
One developing educational programs must keep in mind that women who already experience urinary incontinence may be different from those who do not. Women with incontinence in this study were less aware of professional help for incontinence than women without incontinence. In addition, most women with incontinence indicated that they would not seek professional help for the condition. This fi nding supports the belief that incontinence is a socially unacceptable topic of discussion and may be a sign that women with incontinence feel some degree of hopelessness. Therefore, educational programs may be better tailored for women with incontinence by providing additional feedback on exercise technique, education on outcomes, information on available treatments for incontinence, and statistics on the number of women with the condition. This may improve self-effi cacy, encourage those affected to seek help, and lessen feelings of despair.
It is important to understand the Health Belief Model and keep it under consideration as a scaffold in the development of an educational program for young female adults to maximize a program's effectiveness. In the context of improving health behaviors, women must be aware of theie susceptibility to the disease, the seriousness that the condition presents, and the methods of prevention and treatment of the disease. Accurate knowledge about diseases, for example, is the foundation for a belief framework that will uphold a lifestyle that incorporates wellness behaviors to prevent chronic illness.
Methods of fostering social acceptance to create a cultural shift in attitudes toward the disorder may also be a direction for future study. Although some qualitative work has been done on the meaning of incontinence in parous young women with incontinence, no work has been done with nulliparous women who do not have incontinence. This may be an important component of better understanding all young women's perspectives on the disorder. It may also assist in the development of educational programs and methods of prevention.
